TAX EXEMPT CERTIFICATION*

To be retained by operators of hotels, motels, and restaurants DATE

as evidence of exempt status.

NAME OF HOTEL/APARTMENT HOTEL/MOTEL/RESTAURANT

STREET CITY STATE
DATES OF OCCUPANCY/MEAL(S) FEDERAL AGENCY REPRESENTED

NAVAL RESEARCH LABORATORY
4555 OVERLOOK AVE SW
WASHINGTON DC 20375-5320

provided by state or local statutes.

| certify that | am a representative of the United States Government (U.S.), that the charges for the
occupancy and/or meals described above were incurred in connection with the performance of official duties, and
that the reimbursement for them will be made by the U.S. Accordingly, the charges should be tax exempt, if so

NAME (Please print) SIGNATURE

REMARKS:

CANNOT AND IS NOT BEING CLAIMED.

*NOTE: Applicable only when state or local statutes provide an exemption to representatives of the
U.S. Government. The representative, in this instance, is not procuring lodging and/or meals for the
Government as its agent; ACCORDINGLY, THE U.S. GOVERNMENT'S EXEMPT STATUS, ITSELF,
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